
STATK OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Ceitificate from

John Doe dba Doe's Limo

) BKFORK THK

) PUBLIC SKiRV ICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET
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(Please type or print)

Submitted by: WC I Q t

If this is your first time filing an application with the PSC, yeu ivilt aoi
Iiave a Docket Number. The Commission ivitt assign one io you. If you
have filed wiib the Commimion before, a Docket Number was assigned
and should be entered above.

Telephone:

Address: Fax:

Other:

Email: s

NOTE: The cover sheet and information contained herein neither replaces nor supplements the fi ing and service of pleadings or other papers
as required by laiv. This foun is required for use by the Public Service Commission of South Carolina for the purpose of docketing and nuist
be filled out com leteiv.

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

[g Application - Class C Charter

Application - Class C Charter Bus

Application —Class C Non-Emergency

Application- Class C Stretcher Van

Application —Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Coiuply ivith Order

Request for Order Granting Authority to Obtain a Certificate
ofPublic Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Nmne Change on Certilicate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Atnend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Retulil to Petition

~/Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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(Caption of Case)
Example: Application for a Class C Charter Cel_ificate from

John Doe dba Doe's Limo
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)
)
)
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)
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)
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(Please type or print) /" f _ "
Submitted by:

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DocKET -_-_NuM.ER.JO/0

your first time filing an application with the pSC, you will notIf this is
have a Docket Number. The Commission will assign one to you. If you

have filed with the Commission before, a Docket Number was assigned

and should be entered above.

Telephone:

1

i
I

!
i

Fax:
Address: Other:

as required by law. This foml is required for use by the Public Service Comnrission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Cheek all that apply)

Applicaion - Class A/A Restricted

Application - Class C Taxi

[]_'/Application - Class C Charter

[_ Application - Class C Charter Bus

[_ Application - Class C Non-Emergency

[_ Application - Class C Stretcher Van

Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

[_ Request for Extension to Comply with Order

[] Request for OrderGranting Authority to Obtain a Certificateof Public Convenience and Necessity to be Rescinded

[_] Request for Cancellation of Certificate

[_] Request for Suspension

[_ Request for Name Change on Certificate

[_1 Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

[] Request to Amend Passenger Limit

[_ Request

[_] Exhibit

[] Late-Filed Exhibit

]Letter

[] Proposed Order

[] Publisher's Affidavit

[] Reservatiofi Letter

[] Response

Return to Petition

[]_Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC sERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer I 1649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Application is hereby made for a Certificate oft'ublic Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , ss 58-23-10, et seq. (1976), and amendments thereto.

Qa, ~ fr- cltac
1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name. )

jtet

Street Ad ress of Applicant

a li g ress o pplicant if ifferent fiom street address

Phone Fax

f-
Email A dress

ty d
Q$6 8~o, ggg

2. If incorporated, a copy of Articles of Incoiporation must be attached. (If jncorporatefI6rllbs~ifiIe of S6, attach SC
Secretary of State "Foreign Corporation" Certificate. ) /gg

3. Selec Entity Type; (Check one)
rIndividual Otvner/Sole Proprietorship

Q Partnership - List names and address of all person having an interest in the business.

g Coiporation - List names and addresses of ttvo priucipal officers.
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PUBLICSERVICECOMMISSIONOFSOUTHCAROLINA
101ExecutiveCenterDrive,Suite100

Columbia,SouthCarolina29210
(Mailingaddress:PostOfficeDrawer11649,Columbia,SC29211)

Phone:(803)896-5100 Fax:(803)896-5199

APPLICATION FORCERTIFICATE OF PUBLIC CONVENIENCEANDNECESSITYFOR
OPERATIONOFMOTOR VEHICLE CARRIER

Date: H /(_'-_ / { 6

CLASS C - CHARTER

Application is hereby made for a Certificate of Pnbtic Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

"_," ' '_ _............ _- nartnershiD or sole proprietorship, with or without trade name.)
1. Name tinder whlch business is to De conuucteu kcu,l,u,_-,,- r

33 _"CVA0! -Street-A@d-ll-dressof Apphcant

_ _'_ bA_ _ treet add_ress(__0 _
1NalUWg Nd_reg_'o'_ Applicant if different from s "

"b%

@Gk _. a _ _C/ 0 _"(" E_mai r 0 : " i'2:;;'?)_'N\

u , g. %2)

• " co of Articles of Incorporation nmst be attached. (If incorporate_g)ig9 of S_C', attach SC
2. If incorporated, a py _J,z)v/_

Secretary of State "Foreign Corporation" Certificate.) ,t,_,

3. Selec) Entity Type: (Check one)
[_Individual Owner/Sole Proprietorship

[] Partnership - List names and address of all person having an interest in the business.

[] Colporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the sera ices as specified in this application and submits the follosving

statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Assets:

Balance at Time Application is Filed:
M tl ~si I Y

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E uit

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Eatnings

Total Equity

Total Liabilities and Equity
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Applicant is financially able to furnish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time A_oplication is Filed:

Month _2J__- Year _ _)----

Assets:

_Cash

_ceivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

' ' te Equipment (Ne)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

,ther Liabilities

Total Liabilities

Capital Stock

Earnings

Total Equity

Total Liabilities and Equity

• 00

-----  FOoO

A//,q
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PROPOSED RATES AND CHARGES FOR SERUICE

MaxinntmPro osed Rates and Char e for Servic are as foll vrs

53 nfl )l.'i"5gb 8 448 C.if'~

$85 one 'r+wy 5'l'lr to lt rP~,+

halo

(rr )rrsowstir~'tun

Counties to be rved

MaximumN mberofPassen ers er Vehicle: It: '
I ) r l l

I ACI9ttp let) -tr t g-t-lyf &
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PROPOSED RATES AND CHARGES FOR SERVICE

_ic_af_ as follows:

_55 o.e or4wo Ve°P/e @ /_iCp,ff

Counties to be Served:

i_c1_)i_-+l,e brivrc
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DESCRIPTION OF KQUIPMKNT

MAKE YEAR k MODEL VIN¹
WEIGHT
EMPTY

HU7 r 7obo 0 g 4

SEATING
CAPACITY
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL
VIN#

WEIGHT SEATING

EMPTY CAPACITY

f

/

l

1

1

/

/

t

/

/
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Apr. 26. 2010 11:59AM Proiessionai Insurance Center

Apr221606:48a QUIKMAILETC 6467266508

No. 9491 P. 2

p, 2 I2/Il

PISUIAXCK QUOTE

This iorm 8

The folios ing insurance quote is for

byan+VQH Rl N ' . 'COMFANY SNTATIVS

Name of Motor rrier

Address ofMotor Carrier

Am unt e Limits uotedr See el w

Liahgity insurance 3 3 5,Ã Lunt ts Ski 00

The above quoted prcmiunr is for a tenn of Q~ months.

Minimum Limits - 1ntrastate Onlyr

2-7 passengers

8-15passengers

6 25,000/50, 000/25, 006

$25,000/1 00,000/25, 000

Name of'I urau Contpmty

SV IlyteA. / Z~ QJ~mbui dP 82/~
orna Office A ess of Company

i am familiar with the Conunissum's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insuraitce limits prescribed. The ittsurauce company making this quote is authorized by the
South Carolina Department of htsurauce to do business in South Carolina,

ate A horized insurance Company Reptusentative's Signature

The insurance quote must be complete, listing current insurance premiums, At the discretion cf tbc Commission, scopy of
current insurance policies may be required. Do act provide a copy of irtsura ace policies unless requcs rod,

3ofq

Apr, 26, 2010 11:59AM Professional Insurance Center

Apn2210 09:48a QUIKMAILETC

No,9491 ?. 2

8437236599 p,2 [_._Q

INSURANCE QUOTE

This formMJJ_-_ _7,_AND 8[GNgDby aa &L[£_OMPANY REP_

The following insm'aJzee quote is for:

Name of Motor C-_mer

Address of Motor C_rrier

_emitLl_

The _bove quoted p_emium is for a temx of _ months.

Minimum Lil_ls -Intrastate Only:

1-7 Passengers

8-15 passengers

$ 25,000150_000125,000

$ 2S_000/100,0110125,flO0

Cdu bus o//-

I am familiar with the Conunissior*'s Rules andRegulati'ons relating to insurance requirements and the above quote
• . , • " " ' od The iitanrauee company making this quote is authorized by the

m_ets the murtmum ursttratlee tirolls prescnb.. •
South Carolin_ Department of h_suranee to do business in South Carolina.

_ om A[IV_/ofiz_d IxtSu_-'anceC p . p%epiv.semativesSignature

The insurance quOtemust be complete, llstiag curreminsumttee premiums.At the disetetlon of theCo_sSion, e_copy of
current insurance policies may be required. Do not provide a copy of itlsutsnc_ potieies unless reqtmstcd.
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Exhibit FWA

Name of Applicant

I. Are there currently any outstangikg judgments against the Applicant?

0 Yes P No

IfYes, indicate nature ofjudgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier ophrations in South South Carolina, and does Applicant agree to operate in compliance with these

statuytdand regulations?

P Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

ther (vith?

Yes Q No

6of9

Exhibit FWA

Name of Applicant

/
/

1. Are there cun'ently any outstan#if_g judgments against the Applicant?

0 Yes _YNo
-- /

If Yes, indicate nature of judgement(s) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

calxier operations in South South Carolina, and does Applicant agree to operate in compliance with these

statu),e(and regulations?

Yes O No

,/
/

3. Is App, lic/ant aware of the Commission's insurance requirements and the insurance premium costs associated

tl_e_(vith?
,_ Yes 0 No
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Exhibit on Driver nalifications

l. Applicgat understands that all drivers must be a minimum of 18 years of age.

IH Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such recofd fi.om the DMV of the state in which the driver is or has been domiciled for such period must
be maingtitred in the Applicant's business office.

9 Yes

3. Applicant understands that a criminal histoiy background check fiom the state where the driver currently lives
must b~eaintained in the Applicant's business office.

~Yes O No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
their possess'on when operating a chatter vehicle, a valid driver's license issued by the SC DMV or the current
state of re dence of the driver.

Yes Q No

5. Applicant understands that all Class C Charter Certificate holders are prohibited fiom employing or leasing
vehicles to t'ivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Lai nforcement Division or any national registiy of sex offenders.

Yes O No
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Exhibit on Driver Qualifications

/

1. Appl_n_understands that all drivers must be a minimum of 18 years of age.

t(_ Yes O No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such re_ofd fi'om the DMV of the state in which the driver is o1"has been domiciled for such period must

be mai_ailaed in the Applicant's business office.
_/
f_ Yes O No

3. Applicant understands that a criminal histoly background check from the state where the driver cun'ently lives

must be/_ntained in the Applicant's business office.

(_ Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Charter Certificate must have in
/

their possess)off Mien operating a charter vehicle, a valid driver's license issued by the SC DMV oi" the cun'ent

state _f_ffdence of the driver.

f,U Yes O No

5. Applicant tmderstands that all Class C Charter Certificate holders are prohibited fi'om employing or leasing

vehicles to/drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State La_nforcement Division or any national registry of sex offenders. ,
/

_Y/Yes Q) No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 2921 I

Applicant is familiar with the provision of S.C. Code Ann. II58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C,
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. ,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )
)

COUNTY OF ( I C 0A )
Applicant s Signature

of

Nam of Applicant's Representative

Tf'O)Jx '3 (+ex+1O A

Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are tine and correct.

Sign re of Applicant's Representative

~$$ORN TO BE
This ~ day of

Notary Public

Commission Expires

ME
~20 0

ssiittllttiiiol

'+,0&A P7 j'",6~

Q saooao +

ssssststssss
sass
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Voi.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Am1.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA )

)

yvw-_/" _App_ Signature

I,

of

Name/of Applicant's Representative

Tr ',r, 5 p c'q- ario

Title

Applicant

the Applicant for the Certificate of Public Cnnvenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and con'ect.

SigM_ure of Applicant's Representative

.K Eo TO ME
This_ , 20 1 0

Notary Public

Commission Expires [ / [_ /k_ _"

% eto*_10* _ F

" I "" 10 °

-.'"."" _0"%"
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